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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
Region Ill -6th & Walnut Sts. 

Philadelphia, Pa. 13106 

SUBJECT: RCRA Inspection - Wheeling Pittsburgh Steel 
WVD000797720 

DATE: 

FROM: 

TO: 

THRU: 

Robert E. Greaves, Environmental Engineer 
RCRA & Hazardous Waste Compliance Section (3EN25) 1 

File 

Robert L. Collings }(ft.-~tfc!. M?jlff) 
Chief, Water & RCRA Enforcement Sect66n (3EN32) 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE 

FAC!ILI'.:'Y REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER 

ACTION IS REQUIRED AT THIS ~!ME. 

EPA·III·013·73·T 
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!CP.l. CH::c::£2.15'7 FG. Di:S?EC:t-N OF GENERATORS RO USE 

Inspection file 

l(o. RWV- OQ;J.O Gl . ~ 

BEcH Ko'Trd>'\ . WVP. -~~~~~~~~~~~~~------------------------
Reviewer ------~.!. ~ra:.or rr)lh"Tber: \1JV DOCO {977J.O Date reviewed: ·..:....----FlciE~ :.Z:Spe~ion Re?rese::~t:ive: -:p~R_ 5PtM ptt:S I Form 11A" 
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I 
?le.ue prc'rice e brief ~~Hive e:xpl!.ining the type of work activity t:b.~t o-ccurs at the ge::..erat.or. 

CoiL£ 0 

1- c~site 
(Circle ot:.e) 

!<-..... if N:-site, ~e-::1 6-eckEst fer both a generator and TSD bc:ilicy t:JJS'C ::.e c:n::pleted i.f on-site more than 90 days. 

W"r:.~~ is the 2t1cunt of ur.a:=-C.:::us vas te (in kilograms) prcduced by the ~~-::-at.:--::- :f~=-ili ty ~ ~ a n.._~~ '? in a year? (!f the c:Jll'.•..nt is less , .. .-:... c::; ! J DC:) kgjnonth 
1 

then"' the fac"~'i-:1-:i~t-y----:--n!::L:.:.fias a£ ~ s-eall g~-er~~--r ~ Fo~ C should be Cet;:';>leted instead ;f .1-::ru 4 .} .,s,"-.l.c.r ~-[~ -.c.>~'- G-eo~'"e~,..E"b -ro "hAn: ~EC.oo::> ~~~ ~L~t:> c..€ Ft~i:> ~8 Di.>U"-'\.5 e-f Spt)UT .S.ot.r!FAfT.S. vu: ca:e:gc • .:es of h.o.4.a=-'--ocs ~-a.s!:es re.~ult from the generator's f~·ility? ?lease cirele: 

~ Eec_ctive vastes 
Yes 

'- • Cc-rre:s i ve vas te s Yes 
- T~ . ..,ste ,.__,._.,_. ·-. .- H-.-.,.-.:" -::.Lu-..... t-) =-=-- -·-c: ·.c.. s t; ........... ;~.,,~,._,, '-''~ 'lX:>t. 

!:. iC?J. Lis ted i-f as tc 

No 

No 



252.12 

262.20(c) 

~2.22 

I 
t 

J 

I 
I 

l 

-2-

5. Is the generator presently ••• 

A. Treating bazarccu& waste? 

B. Storing haz.arcous waste? (\.I...N\~ qo J.'(f) 

c. Disposing t..azardous waste? ( 1;& s....:.bt.) 

Note: if the geLerator performs any cf the activities noted in 
Question 5 1 then the inspector must ccmplete Form B~ 
entitle-d "RCRA Checklist for inspection of hazardous 
vaste treat:zent~ storage and disposal facilities.n 

6. Is a ~ifest sy~c~ currently in operation at the generator's 
facility so that off~ite shipment of hazardous wastes can be 
tracked? 

7. Please inspect the generator's ~oifest for the following 
information: 

A. Is the 7SD facility ~hich receives a ge~rator's hazardous 
vaste identified by name, address,and EPA ID number? 

B. Is an alternative facility designated in case of an 
emergency? 

c Is a serializ.ed :utnifest doc~ent number included on 
the forte? 

n Is the genezator 1 s name, address, telephone n~~ber and 
EPA ID n~ incl~ded en the form? 

E. Is the ~ and identification number of each transporter 
included o::t the fonr.? 

F. 

G. 

H. 

I. 

Is ·a description of the generator• s hazardous waste to 
be treated, stored, or disposed included on the manifest2 

Is the quantity of each waste by units of weight or volume 
and the type end number of containers loaded in the trans
pert vehicle iccluded on the manifest forr:.? 

Is the follC'"iiring certification noted on the generator's 
manifeat f~ ~~ is the certification acknowledged by 
the generattr' s signature? 

''This is t.o certify that the above-n~d materials are 
properly classified, described, packaged, marked, an~ 
labeled and are in proper condition for transportation 
according to the available regulations of the DOT and EPA." 

Are there adeq-u.ate copies cf the manifest available for 
generatorJ transForter, and !SD's? 

8, Is hazardQus ~aste being stcred on-site by the generator for 
less than 90 days? 

Ifz:-so,. 

A. Is the date ac~~lation of waste began clearly marked on 
each stora&e container? 

Cir1=le one: 

Yes 

Yes 

Yes 

No 

Nc. 

No 

No 

t>:o 

t-io 

tlo 

no 

No 

No 

No 

..._,_ 
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3. L~ st.ora.g-?; c~.':.ai::::-=s :;.n goc.d condition, i.e., no 
c~rr=-~sicn, l.e.,.-c.::::g, or strucb!-ral <!eforn:ations~ 

C~ A~ dbe ti~ of a~c~!atio~. are the storage containers 
clearly 1~1~ as ccntaini=~ a particular hazardous 
~,:; te in a.c..ccr"=-•ce -.orith D07 regulations? 

9. :Doe:s the get:erato~ h~...-e ~ es~d>lig.bed contingency plan to 
deal wi~ e:rergen~ie:$ ~a.~ rury i~.a-ct hazardous "Waste currently 
i.:1 ston:g;e at ti:e £~._:lit:~ 

l:D. :26-ve fc::ility ~~om.el ~.:.ccessfully completed a prcgraE o= 
c.l!:$~rooc. train.:i.=g o::- c~l±:e-job t.raining in ha:ard.cus w-aste 
~gem:::.._:- p-=-cc~c-s: 

],.!. iDoe:s t:be ge~e-r.=.t...-r £z,._.:licy l!<a.;nu..i.l:t a record of job titles 
for ~rs.oonel· th.at: ~= ir:-.clvea rim ba:ardous waste IU!lage
"Jietr.~ c:~ t:be na:ne of :6e. ~loyee filling each job? 

:':i:.S .. 2.Hii.)L:O U.. Ooe:s the l;e~at.or f;:,~ilicy h.a-;-e ~ record a written position 
6esc:ript:ion for ea.o j.ob title note-d in Question #11? 

:~ .. ::.i·{n)~.J !3. :Oo!!.s t:be iacility :;:;===~·e:tt.l:r ~i:::.ta.in a vritten descripticn 
of rll.e ty?e an:d a:J!JC!u=.:. of ~nt-rocuc~ry and .contiouicg training 
for t:b.o.!'e ~ loye e:s ~=:.ed ic Qu.es tion # 11? 

El:. ~oes t:be ber:eratc-r f£::ilicy have btalled the follcr.•ing 
~ci.pme:l:t: 

J... b i-:.terc.el c~c~-~on.s o:- a.la:n system capable of 
p::-CJ!idir--...g i:3;!.~~~ia.:.e e:~-rg-£:1-C'J iz:.structions to facility 
?erso'"''"'el if t:t.e uz.~ol.:..s va..ste storage area is threatened 
by ti..re or e:x:?lC.i;~~~! 

3. A ~me~ at ~e s:~er;c oi haz:.ar:-cus waste generator opc.ration.e 
C£?eele of ~~:~g e=er6ency assistance from Police, Fire 

-. d.e?r--tme:!f t.s ~ e t.c. • ~ 

C. Fire control e~ci~t ~c ~n -~equate supply of fire 
fipt:ing. wat-er c::- fire sq:ress;.on chemicals? 

1..5. y-~ tb.e ~eJ:erat.o-r h,d.licy have a&quate aisle space to allow 
t:he t:mo~t:ro;et.ec m:::>"~e::t:: ~f p-e:.rs~el and equipt!lent during 
eme:=&e=:i ee? 

!.S. ~e3 the facility !:cr·e s. eo~tinge::,cy plan which contains the 
fo 1 i.owi::~ e l ~ t..s : 

J... A &~ailed c.esc=i?tio:::. of ~e::-genc:y procedures facility 
?eno:.c~l will ir?l~e::~t in r-esp.onse to fires, ex:ploeicn.s, 
or t:'!!jllannei reL~~.es cf haza~....ous wastes to air, soil, 
~nc ~ate-r"! 

.., ' ..: ... - .. .;1"'-'"' ::.,..-=----=-,,..;~ o& ar-e:nl'etrents formally ~s::-::eed ~. ~ 1..0---~---- _ _......,....._ __ ~--"""' - - ;;JI -

ot.-o :ry bcal ~·oE~.e, =ire ·~epar~nts, and State and local 
eiiP-:gency te2re5 ::o:; ?:-c-.<ide assistance during eoe::-gency 
s i ~ ;:~t_ic .. :::s? 

.Nc 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 
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c. A listing of naoes, addresses, and phone nuobers of the 
generator facility emergency response coordinators? 

li:ote: This listi:::1g should include names and uhone m.:.tioers 
of ene~gency coordinators available on ~wenty-fcur 
hour basi.s • 

D. A list of ap?ropriate emergency equipment necessa~J to 
cope vith ~ergencies at the generator facility? 

z. *An evacuation plan· for the generator facility if Kanage~nt 
believes such a plan is a definite requirezent for their 
particular generator facility. 

17. Ple~e provide detailed comments on specific probtens encountered 
during the insp-ection For instance, industry requests for clari
fication of specific RCRA rules and regulations and their applica
bility at the facility can be noted below or described in a separate 
~ attached to the insp-ector's checklist. 

. 
(UQ PRaetJz.t~ Wt;R~ E,U:QVAJTeRc;-IJ [JU/2.1!06 H7 JS 

!n.spector 1 s S:ac-e: 

Title:~ Sc: ...... -g. . ..,2:;t;sct· 

Agency: .i.\ ,L) ~· s~_JE~Pt::.'A}..;>)r..!. LC.6.:!.\ EE;~=...!...:;C;!::R~i'J~·....:k1~e-~e:,~~ o~J.)~A~L~LA~ga~R_f(T(:!..!..:....:, ~::::..:f?'..==-:-..J:r' ----

Office location: Wht:£uuG , W \}tj 

Date of Inspecti~: q 5 EPTE/vf. IJcf? /1?/ 

lnspect.or 1 s Nar::e: 

7itle: 

Agency: --------------------------------------------------------------------~ 
·.Office location: 

Date of Inspection: 

No 

No 

No 




